2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
SOURCE TECHNOLOGY. LLC

LOOO00013638

Principal Place of Business
10269 W SAMPLE RD

CORAL SPRINGS FL 33065

Mailing Address
10269 W SAMPLE RD

CORAL SPRINGS FL 33065

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FI;LED
2001 HAY 10 PH 3: 26
llJ:Cu'OH OFICORPORATIONS

i AT

I
i

DO NOT WRITE N THIS SPACE
|

] [ <AApplied For

City & State City & State 4. FEI Number
. ' Not Applicable
0 : . 1 -
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
€. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Name )

“LOMBARD MITCHELLM™

. |

Street Address (P.C. Box Number is Not Acceptabla) {
1

I

10269 W SAMPLE RD
CORAL SPRINGS FL 33065
City ' FL Zip Code
8. The above named 'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} _ DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State |
/ ) . i
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e Prew, 5‘0-"\ O3 Delete Tme I [Clchnge [ Adiion
- el . e SO0O0D43I83RSE——3
= g 1 -
stoeet aooress | VO TADA Lad . Howaple, RoalQ STREET ADGRESS ~05/03/ 1 --01040--014
-5 [ ageail SRTudas S BDS] orsw wreeS0, 00 #3500, 00
TI7LE . iy [ pelete TITLE [1 Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP !
TITLE I velete TTLE - ~ ! =~ [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIFY-ST-ZP -
TITE [T Delete TILE {Jchange  {T] Addition
NAME . NAME -
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP t
THILE [ Detete TIME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP Z‘ V :
TITLE ; O Delate TITLE ! : {J Crange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that gRa

limited liab

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT-MANNGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

ility company or the receiver or tru

e
—— -

c!’l_
D L TR PR Ay s

b

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerlity that the information
pature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gt Empp ute this report as required by Chapter 608, Florida Statute

Yie-01 ~ A3H-31-Yod

Bate Daytima Phona #




